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TRANSMITTAL 
FORM 

' (to oe Vttdforattcormspondence after Inttte! filing) 


Application Number 


Etenof frfOfflttfort urttofefe it delays a valid OMB corrtreJ numh^ 
0S/655,f)2& 


Filing Dale . 


9/672000 


First Named inventor 


STEPHENS, O^tendT, * DARYANANI, Ffeg 


Art Unit 


362$ 


Examiner Name 


NGUYEN, NGAft. 


\^ Total Number of P«ge* In This Submission $ 


Attorney Docket Number 


8224.O03.NPUS00 ^ 



ENCLOSURES (Cftec* m tlt*t apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
d Fee Attached 

Amendment/Reply 

LJ After Final 

F i Affi(3avrts/decJaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.55 



CI] Drawtng(s) 

□ 

□ 
□ 

□ 
□ 
□ 



Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CD, Number of CD(s) 

I j Landscape Table on CD 
I Remarks I 



□ 
□ 

□ 

□ 
□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 

(Appeal Notice, Brief, Reply Brfef) 

Proprietary information 
Status Letter 

Other Enclosures) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Novak Di 




Signature 



Printed name 



Tracy W. Druoe 



Date 



May 30, 2007 



Reg. No. | 35 4 ^ 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certrfy that this 
sufficient postage as first 
the date shown below: 



nee is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
ail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313*1450 on 




Signature 



^yped or printed name 



Date 



May 30, 2007 



This coll action of information is required by 37 CFft 1.5. The infomwtiofl is retired to obtain Of retain a benefit by the public: which is to file (and by the USPTO to 
proee**) an Application. Confidentiality is governed by 35 U.S-C 122 and 37 CFR 1.11 *nti1.14. Thi* collection i* etfimetoo" to 2 hour* to complete, indudrna 
gathering, preparing, *nd submitting the wmptotod application form to the USPTO. Time will vary depending upon the individual esse. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, Should be sent to the Chief Information Officer, U.S. Patent and 
Trade OWk Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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Under m» p^ecvwr* Radiictinn Act of taajL ewireona ^ r ^H t » 



PTO/SS/82 (01-06) 
Approved for use through 12/31/2008. 0M8 0651-0035 
U.S. Pat«nt and Trademarfc Office: U.S. DEPARTMENT 0* COMMERCE 
reypond to a cdtectton of fnformalton unna* it displays a vaSd OMB contnpt rafter 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/666,929 



9/8/2000 



STEPHENS, Garfand T. 



NGUYEN, NGA B. 



8224.0O3.NPUSC0 



t hereby revoke all previous powers of attorney given fn the above-identifled application. 



O A Power of Attorney fe submitted herewith: 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



28694 



[Zl Please change the correspondence address for the above-identified application to: 



f/l The address associated with 
Customer Number: 



OR 



28694 



f—| Firm or 

Individual Name 



Address 




Telephone 



j State | 



y Email | 



am the: 

AppNcant/lnventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.7 1 . 

Statement under 37 CFR 3. 73(b) rs enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Garta 




.Stephens 



j Telephone | 



13" 



Total erf 2 



Jama are submitted. 



i to comptoto, 



AOORbSS SEND To; Commissioner for Patents, f».o. Box 1450, Ate*,ndrf».VA 22313-1480. p ORMS TO THIS 

Vyou need assistance In oom#*tfag the kvm, celt TS0ChPTO-S1B9 and select opBonZ 
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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



FBing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



0QfBB5,fl3fl 



DARYANANI, Raj 



3628 



NGUYEN. NGA B. 



8224.0O3.MPUS0O 



1 hereby revoke an pravtoua powers of attorney given in the abovfc-Jdentlfied application. 



C3 A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 



28694 



[3 Please change the correspondence address for the above-Identified application to; 



|/| The address associated with 
Customer Number: 



26694 



OR 



j— j Firm or 



Individual Name 



Address 



City 



Country 



Telephone 



| State j 



121 



Email 



I am the: 

Applicant/Inventor 

i—i Assignee of record of the entire Interest. See 37 cfr 3 71, 
LJ Statement under 37 CFR 3. 73(b) fe enclosed (Form PTO/SB/96) 



Signature 



Name 



Date 



ranaDT 



SIGNATURE of Applicant or Assignee of Record 



Raj Daryai 



Tetepbone 



NOTC: Slgn»lu«*of OS 0» tnirtmtora or sssfcnewi of reeonJ oflheonthn Interns! orlholr r«pHsaflUtiv«(^ em (squired Sofa mi muUpto toma V more (Inn c 
signature » requJrotf, s#* bafow*. 



"izr 



Total of 2 



forms w *ubft*tvd 



Thte eoftetfton of (rtfowwlbn b required by 37 CFR 1.3G Tha SnformaUon is required to obtain or retain a bonert 0>* puttio which Is to flte (and to the USPTO 
I?_P f ?^ ) f^JJP^ 1000 * ConfirfenilBlIty »■ flOvem*d by 36U S,C 122 and 37 CFft 1.1 1 and 1 14 Trt* toCbclfon fe eslimaled to Uk# 3 minutes (o complete 
IrwfwHng gathering, orapar hg, and auhtntfeg to <*mpf»t*d eppttoatton form to Q* USPTQ Tlmo WW vary aepefldb* upon Xhb InrfMduef cm*, to cormnon» 
on I he amount oi^ne you nwprfro to oomptot* thte form and/hr suggest*** lor r^dudng Ihte burden, short) be sat* to th* ChW InfomwUon Officer. U 8 Patent 
and Tnafemarfc Oflteb, US Departmonl of Comrmroe, P O Boa 1450. AfcWxkfa, VA 22313-1460. DO MOT SEND FEES OK COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Canirotesfoner for Patents, P.O. Box 1490, Alexandria, VA 2231 3-148 D 



tfyov rm6 testsbmc* tn Ctortptetag the tbrm, art 1~600-PTO-9199 vuizetec} option 2 
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